
STATEMENT OF ECONOMIC INTERESTS 

COVER PAGE 
Please type or-print ,in ink. 

N~E OF FILER’ (LAST) (RRST) 

Kowalczyk Richard Charles 

1. Office,. Agency~ or-Court 

,~gency Namb 

Half Moon Bay, CA 

Division., B.oar~d, Department, District, if.applicable Your Position 

City Council Mayor 

¯ If filing for multiple Positions, list below or on an attachment. 

Agency: Sewer Authority Mic-Coast_ Position: Director 

2. Jurisdiction of Office (Chdck a~t-leastone box) 

[] S=te 
[] Multi-County               . 

I-,~’City of Half Moon Bay 

[] Judge or Coud Commissioner (Statewide Jurisdiction) 

[] County of 

[] Other 

Type ofStatement (Check at leas~ one box) 
[] 

Annual: The pe~iod c?veEed~ is’ ~anu~ry 1, 2012, third.ugh 

December 31, 2012. 
-or- 

The peded covered is ! I 

D6cerfiber 31, 2012~ 
through 

[] Assuming Qffice: Date assumed I I. 

[] L.eaving Offic.e: Date Left ! I 
(Check one) 

O The pedod covered’is January 1, 2012, through the date of 
leaving office. 

O The period .cqvered is I !~, through 
the date of leaving offii:e. 

[] Candidate: Election y~ear, 

Schedule Summary 
Check applicable sc’hedules or ’Wone." 

and office, sought, if different than Part 1:              _ 

Total number of pages including this cover page: 

[] Schedule A-1 - Investments - schedu.l~ attached 

[] Schedule A-2 - Investments - schedule attached 

[] Schedule. B - R~eal Property - schedule attached 

[] Schedule C - Income, Loans, & Business Positions - schedule arrayed 

[] Schedule D - Income - Gifts - sChedule’attached 

[] Schedule E - Income - Gifts- Travel Payments - schedule atlached 

[] None- No repoffable interests on any schedule 

5, ’Verification 

Date Signed 05/01/2013 



SCHEDULE A.2 
InveStments, Inc~m.e, and Assets 

~of Business Entities/Trusts 
(Ownership Ihteiest is 10%~or Greater) 

Medallu~’gy, ILLC 
Name                " 

1.670 S. Amphlett Blvd., ,SahMateo, CA 94402 
A d~ ress; (Bu. sjness l ~A~dre~ Accep~a.btP) 

Check one 
[] T~st go to 2 [] BL.si~e-3s Enti.ty, complete the box then go t~ ~ 

GENERAL:DESCRIPTION OF BUSINESS ACTIVITY 

!F ~APPLIC~ABLE LIST DATE: 

¯ / /i2 __j /1~ 
ACQUIRED DISPOSED 

FAIR MAFIKET VAEUE 

[] ~Zodo: S~o.obo 
[] $I~O o6t ’ 

~ Over $I.~,~ 

NATURE OF INVESTMENT           LLC 

O~er 

YOUR. ~us=NESS p~mo~ M~aging Padner 

I-="l,$0- $499 rl $101001 ~ $1001000 

T’] $500 - $i;000 [] OVER $100;000 
,I--I $~ DO1 ;$m~o 

Chedk en~ box: ’ " 

[] INVESTMENT [] REAL PROPERTY 

Ossc,’ipti0n’of’ B0siness Activity or. 
C!.ty 0r Other precise Location 0f.Re.a! Property 

FAIR MARKET VALUE IF APPLICABLE; LIST DATE! 

[] ~:oo~ 

~ S~O,OO~ ~ SlOO.d~ I 1 12     ! 1 12 

$100100,1 

[] Over $1,000 

NATURE OF INTEREST 

~ Property Ownership/Deed of TnJst    [] Stock [] Partnership 

Y~S. remaihLng 

[] Check box if a~ditior;,al schedules reporting inveStments ov real property 
are attainted 

~oon &’(;tars Consuiting Grqqp 
_ 

Name 

388 Market Streel, San FrancisCo ,,CA .. 
Ad_dress (Busines~ Address Aoceptabla) 

’�lOacA one 
..... r~ ~ust. go to,2 !1~7] Rusiness Entity, complete the b~X then go’ to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIvIT’~’    ¯ 

NATURE OF INVESTMENT 

[] Partnershi~ [] S01~’P~’opriet’o~;ship [] 

Your BUSINESS POSITION Managing Directo[ 

[] $0,~ $499 

[] ssoo -:si ooo 
[] ~;~ ooYL $~o,~o 

[] S~o:oo~- 
[] OVeR $~o0.o0o 

Novartis 

’Check one :box:., - " 

[] INVESTMENT [] REAL PR(~PERTY 

I~a~e of Business Entity, if InvestmenL or 
Assessor’s Parcel Number or-Street Address of Beal Property 

Descdp~iqn o! BL~’iEessT~iv!ty or -- -- 
city or Other Precise L0ca~’0n of Real Property 

FAIR MARKET VALUE IF APPLICABLEI LIST DATE: 

~ ~:ooo. 

[]$i~ ~! ~$i,~iO00 " ACQUIRED " ’ DISPOSED 

NATUREOF INTEREST 

:~ Pro~perty Owne~ip/Deed of Trust    [-1 St~ck [] Pa~nership 

[] Leasehold               [] Other 
Yrs. remaming 

[] Check box if ~ddi~ional ~hed~le.,~, reporting investments or real property 
~re attached 

Comments: 
EPPCForm 700 (20i~/2013) Sch. A-2 

FPPC A.dvice Emaih adviCe@fppc;ca:gov 
FPPC Toil-Free Helpli_ne: 866/275-3772 ~Jpp~c.~a.o0v 



SCHEDULE B 
Interests in Real Property 

(Including Rental Income) 

ASSESSOR’S PARCEL NUMBER ORSTREET ADDRESS 

9 Erin Lane 

Ha~![ Mo.0h Bay, CA 94019 

FAIR M.AR~E,T \;AI.UE IF, ApPLICABLE, LIST DATE: 
[] $2 .~o.~,slo~ooo 
[] $10,001 - $100,000 ! /_112 ...... /. / 12 

[] $’~00,~001.- S.1,�00,¢~1 ACQUIRED ~ISPOSED 

[] Over $1;000.000 

N~,TURE OF INTEREST 

[] Ownp(ship/~ed Of Tr~s! [] Eassmen! 

~-I Leasehold [] 
Y~S. remaining, 

IF RENTAL P_ROPERTY, GROSS INC.OME RECEIVED 

[] ~- s4~    [] $5~o- $1,000    [] ~,o~ - 

[] $10,001 - Sl00,000 [] OVER $100,000 

SOURCES OF I~IENTAL INCOME: If yob own a 10% 9r gre.ater 
interes~ ’iiS~.~he :na~e ol eacl:l tenant that, s a single source of 

in.~om.e olSlO 0.0"6 or r~o~. ........ 

[] None 

ASSESSOR’S PA~RCEL NUMBER ORIS_TRE..ET ADDRESS. 

CITY 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

[] $~o,ooi - $~oo, ooo I 1 12 / 1 12 

[] $i00,001 - $1,000.000 ACQUIRED DtSPOSED 

[] Over $1,000,0~0 

NATURE OF INTEREST 

[] Ownershlp/Deed ot Tru.iI [] Ea-~ement 

[] Lease.no{d               . []. 
Yes. temalning              -    Ot~e~~ 

IF RENTAL PROPERTY, GFiOSs INCOME RECEIVED 

[] $0~ $499 [] ~1~00 - $1,000    [] ~1,001 - $10,000 

[] $~o~oo~ - s~o_o.ooo [] OVER ~I00,o00 

SOURCES’ OF F~ENTA.L INCOME~ If you .own a ’~0% or greater 

!nterest,. list the,name o~ each tenant that Is a s!ngle source, of 
income of $.10,000 or more. 

[] None 

You are not requir~d toFepo~rt loans from commercial lending institutions ma_de in the lender’s regu arcoqrse of 
business on terms ava lable" to members of.the pbblic without regard toyour official status. Personal Ioansland 
loans recei[;ed not in a lender s regular course of bu~siness must be cJisclosed as follows: 

NAME OF LENDEI~" 

ADDRESS (Busines~ Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, Q,5 LENDER 

INTEREST RATE               TERM (MomhstYea[s) 

- . %    [] None 

HIGHEST’BALANCE b.UNJNG REPOhTING PERI’OD 

[] ssoo. s~ ooo [] s~,ool - $~o,ooo 

[] $10:001 - $100,000 [] OVER $100,0OO 

[] Guarantor; i! apphcable 

NAME OF LENDER" 

ADDRESS (Business Address Acceptable) 

BOSINESS ACTiViTY, iF AN~ O~F’LEIqDER 

INTEREST RATE                TERM, (Months/Years) 

%    [] None 

HIGHEST’ BA_~_ANCE DURING .REPORTI_NG PERIOD 

[] SSOO - s~,ooo [] $1 oo~ -:$~oooo 

[] SI0,001 - $I00,000 [] OVER $100,000 

[~. Guarantor. if applicable 

Comments: 

FPPC Form 700 (20.12/2013)~Sch. B 
EPRC Advice Emall:’advlce@tppc:ca.g0v 

FPPC Toll:Free He p he: 866/275;3772 www.fppc.c~.goV 



SCHEDULE C 
Income, Loans, & Busines~s 

Positions 
(Other than Gifts and Tragel P#.yments) 

"NAME OF S6U~;E~OE:INCOI~A,= 

Medallurgy, LLC 

1670 S. Amphle}t~lvd,, San Mate~, CA 94402 

YOUR BUSINESS POSITION 

Managing PaRner- 

GROSS INCOME RECEIVED 

~ ~- s~,o~ ~ $~,oo~ - s~o,~ 
~ $1d,~1 .- $1~ ~ OVER 

CONSIDERATION ;OR WHICH,.INCOME WAS RECEIVED 

[] S~I+aw [] "S+Fx?use~s ,qr [.e~i~red dome~.. _go padoer’s Income 

[] ,Loan repayment ~ ~a~nership, 

[] SaFe’of 
"(Real prspe~, cot, boat, 

[] Cdinmiss.i6n or [] Rental! Ir~o~e. list each source o! 

[].Qther 

i~,.M-E O.F._SO.U.’I~(~E .OF INCOME’ 

E Systems          _ 

ApDBESS (Bus~nes~ Addres+’Acdeptable) "    r        . -_ 

300_~ Co[9o,~dq.p.r,i.ge, ~anta Cla~a~ CA 95054 
BUSINESS ACTIVITY IF ANY, OF SOURCE .... ’ 

+C~n_’tr~St Ma~0factufii~g 

YOUR.BUSINESs" P~SIT’~Q_N 

.S’enior Project Manager 

GROSS INCOME RECEIVED 

~].s~oo - s~.o~ [] m:oo~ - $~0~oo 
[] ~o,oo~ - s~oo,ooo r-I o~,F~ s~£0,0~o 

CONSIDERATION FOR WHICH INCOME WAS RECEIV~ED 

[] Salary    [] Spouse’s or regi,Ste~ed domes+t~ ~artnei"s inc~m~ 

[] Loan repayment     [] Partnershil~ 

D Commission or D Renta~ .l.r, cpme. ,’~i ~Ch ao~=o o! $~O,O~O~f morn. 

[] omer 

YoU are n~t r~uired to i+e~Pt loans from~cbrnrhe~Di~tl len~in~ instittitionsi 6r any indebtedness~created as :pa~t 0+ a 
ret~ + nsta sept or,creditcar+d tr#.nS+Cti6n meade i~ tl~+ lendm~’S regular ¢bui;+e of ~bu+ii~esS 6n term+ a~ailable to+ 
’rflembers 0Fll~e publ owithout;fegardtb ~{:)ur Official statds+ Personal loa~s and J6a+ns 
[eg~;+ar �ours_e <3{+bus_ne+s ~u+_st be ~isclose~_d ~s, {allows: 

;NAME OF LENDER’ 

we!Is F&~g6 NA 
’~ADDF~ESS:I tB-u’~s~ne~ A’ddr&ss ,AC¢&pt~ble)     " 

132 San MateD Rd.:~ Haft Moon Bayi :CA 9401i9, 

’B~nking 

HIGHEST BAlANCE:DURING REPORTING PEBIOD 

,~ $~o 00i ~$10Q,o00 

~ OVEB:Smo,o~ 

INTEREST RATE TERM (Months/Years) 

4 .... m, [] N_on.+ 
’5 Yzr ..... 

-- 

SEOUnlrY #OR LbAN 

[] None         [] Personal residence 

[] Real Property . 
,~r~,t+~d~e+s - . ~ - 

[] Other 

Comments: 

¯ ~Pc+ Form 705 
,FPP� Ad.vi~:e ~Email: advlce@fppc;ca.gov 

FP P~3 ToiJ~FreeiHelpline: 866/275,3772 wwwXppc:ca.gov 


